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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN ^ 
APPLICATION DATA SHEET (37 CFR 1 ,76) J 



Title of Invention 



Peptides for enhancing resistance for nnfcroblal Infections 



As the below named Inventor(s). I/we declare that 

Thia declaration la dlrectad to: 

The attached appHcatlon, or 

□ Application No. , filed on 

as amended on Jol«^ HI Xi>^^ (if applicable): 

I/we believe that 1/We am/are the original and flrat inventor(8) of the subject matter which is claimed and for which a patent is 
sought; ^ 

I/we have reviewed and understand the contents of the above-fdentiflad application, including the claims, as amended by any 
amendment specifically referred to above: 

I/we acknowledge the duty to disclose to the United States Patent and Trademark Office all Information known to me/us to be 
material to patentability as defined In 37 CFR 1.S6. Including for continuation-in-part applications, material Infonnalion which 
became available between the filing date of the prior application and the national or PCT International filing date of the 
continuation-in-part application. 

Ail statements made herein of my/own Itnowiedge are tme, all statements made herein on Information and belief are believed 
to oe true, and llirther that these statements were made with the knowledge that willful false statements and the like are 
punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001, and may Jeopardize the validity of the application or any 
patent issuing thereon. ^ j 



FULL NAME OF INVENTOR(S) 

Inventor one: Korpe(a,Ttme— 

Signature: j/^^ /^^glM^^— ^ 



Inventor twwo: NavaiotsJtave-Etena 

Signature: . 




.Cltlzan of: Russian Federetion 



Inventor three: Zaroafova Tatiane 




.Citizen ofi Russian Federation 




Inventor fdun ZavtetevviadiiTitr 
Signature: 



.Citizen of: Ruaaian Federation 



□ 



Additional Inventors or a legal representative are being named on 



_additlonal fbnm(e) attached hereto. 



,«„H *h J uc^ii'^!r^^'°" ^ ^"^^^^^^ ^'^'^^^^ ?^ mformatlon H raqulrad to obtain or retain a benefit by the public which is to fite" 

^^m^t x^^V^^T^.^''''^ " applicetlon. ConfidenUalliy Is governad by 35 U.S.C. 122 and 37 CFR 1.14. This collecUon la aslSiated to take 1 minute to 
P^P^^'O- ^r** complatad appUcaUon form to tha U6PT0. Ttmo will vary depandinQ upon the individual case^y 

U^P^^^X^^^^^Jft^^"^^ oomplele this fbmi and/cjr suggestions for radudng this burden, should be sent to the Chiat /nformafon Officer, 
^'t'^^i^^IS^^^i^^S^Ji U.S. Department oT Commeroe. P.O. Box 1450, Alexandria. VA 22313-1460. DO NOT SEND FEES O 
TO THIS ADDRESS. 86ND TO: Cofflnilaaloner for Palanta, P.O. Bex 1450. AfaKandrla. VA 22313-14S0. 

(f yoti need aasistanes in eompMng the form, eetf f -800-P7O-9f 00 and sQlect option 2. 



I OR COMPLEPED FORMS 



BEST AVAILABLE COPY 



Jui-21-04 U:25pii Froin*KINKO'S IMNASSAS 



1-874 P.OOl/ODl F-OTO 



c 



JttBJtaJBi 



DECLARATION (37 CFR 1M) FOR UTILITY OR DESIGN APPUCATION UONG AN 
APPLICATION DATA SHEgT (ST CPR Ue) 



Peptlctos for enhandng rMlstance for mtaobM Infections 



ThtodadMlM ta dlmctid to: 

0 

□ Appltoetlon No. 



I, or 



^ fllod on _ 



.(tfapoOoobto); 



iAM boOovo CM INm om/oiv M wtQlnol Oftd M lm«ntof(o) of tho sufeffoct mottor which li cWmad and fx ivhich v ootom !» 

ODUom; 

1^ HM rMliMOd irtd undotatond tha oontanti of Iho abo^ 



l/MocknawMgat}w<iutytocflidooatDmoUrM8litoo KnoiM) to mo/i» to be 

msMot to pat«iMimy «■ doanod In $7 CPR Mudlng tor coninualfoMi^rtd^iQmtoM, miliMol irddnrwltan which 
boeomo mmSSS^blSm^ tho Ok« date of iho pdor apotatton and tha naUonai or PCT intamaifDnai HUna data of tM 
oonttfluflttor>>ln«(«rt appUoidDn. 

ambua^ana(alarnantarnadaha«alnonbitomiat^ bafltraia PaM^M 
, Aara madi wfth tha bi i o a^lac la a that wilU tilai awamanto and iha Bxa am 
undar ia UAC lOttl. «id mayjaopardlaiiha vMldbyorma applottlm or aity 



All atttaifttnia fnada hoy^m of n^ytown 
to ba bua« and lUrthar Ml thaaa IM 
purttahdbit byiiit»orimpiMnmam»erbam. 
potafit ioBtJlnQ aioiaon« 



PMU NAME OP INVDfTOR(6) 
tnvafitoron»:, 
SloruUura:, 



a: 'T^"^^^ 



Sigr^atura: 




aigrtaufa:. 



7^ 



^Cttfnnof^ 



TftximidVwnraipMM uMA( 

_ VA ^Q-Moo. DO Mr acND pcbb oa CQMPLereo poraia 



f>airi 



BEST AVAIUBLE COPY 



PTO/SB/81 (0W)4) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Korpela, Timo 



Peptides enhancing resistance. 



Navalotslcaya 



I hereby appoint: 

□ 



Practitioners associated with the Customer Number 
OR 

Practitioneits) named below: 



Name 


Registration Number 


John Oodds 


45533 















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patenfeand 
Trademartc Office connected therewith. 



Please recognize or change the con-espondence address for the above-Identified application to: 

□ 



The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



0 



OR 



Firm or 

Individual Name 



□odds and Associates 



Address 



1707 N Street NW 



Address 



I State |dc" 



Zip 1 20036 



City 



Washington 



Country 



USA 



Telephone 



202-463 32 75 



202-463 32 78 



I am the: 
It/] 

1^ i Applicant/Inventor. 

I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enctosed, (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record (If assignee, put name, title and company name in the "Name" space below) 



Name 



Vladimir Zavialov 

r^..^-^^ 

Date ^ y /S^ y ^ I Telepho ne \fj SJ^ ^SJ 

1 ^ 1 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 

forms if more than one signature is required, see taelow*. 



Signature 



0 



•Total of 4 



forms are submitted. 



This collection of infonnation is required by 37 CFR 1 .31 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
Including gathering, preparing, and submitting the completed application fomi to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this fonn and/or suggestions for reducing this burden, should be sent to the Chief Infomiation OfTrcer, U.S. Patent 
and Trademark Office, U.S. Department of Commeroe, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1 450. 



if you need assistance in compieting the form, call ISOO-PTO-QIQQ and select option 2. 



PTO/SB/81 (06-04) 
Approved for use through 11/30/2005. OMB 0651-0035 
iinH«r»h-*o-^*^^B U.S.PatenlandTrad9niarkOfrtee: U.S. DEPARTMENT OF COMMERCE 

Undsr the Paperwork Raductlon Act of 1995. no persona are regulrgd to respond to a eolleetten of Infofmatten ^piess It dlsplBva a vafid OMB contmJ number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



ApplJcatlon Numbor 
Filino Date 



First Named Inventor 



Title 



Art Unit 

Examiner Name 



Attorney Docket Number 



Korpela. Timo 



Peptides enhancing resistance. 



Navalotskaya 



I hereby appoint 

□ Preotnioners aasoetated with the Customer Number 

OR 

El PraetHioner(8) named below: 



Name 


Registration Numt>er 


John Dodde 


45533 















— — y^^y^xi^y^/ ^ 

Trademark Office connected tharevyfth. 



Pj£ase recognize or change the conrespondence addresa for the above-tef entitled application to: 



The addreas aeaoolated with the above-mentioned Customer Number 



OH 



□ 



The addreas assodatad with Customer Number 



OR 



Flmior 

Individual Name 



Address 
Address 



Oodds and Assodatea 



1707 N Street NW 



City 
Country 



Washington 



{ State IPC 



I Zip 1 20036" 



USA 



Telephone 

Ltho: 



202-463 32 75 



I Fax |202>463 32 78" 



LLJ Applicant/Inventor. 

□ 



Assignee of record of the entire Interest. See 37 CFR 3.71. 
Sfatemeryf uncfer 37 CF/? 3.73^; to enc/osed. ^Fbrm PTQ^a^gj 



SIGNATU RE of Applicant or Assignee of Record (If assignee, put name, title and company name In the "Neme" space below) 
Name 



Signature 



Date 



Time Korpela 



^oc?^ 



I Telephone | ^3>S^-3L-33^ ^OGC 



NOTE: Stgneturas of aO the Inventors or ssslgnees of reoord of the 
forma If more than one eloneture to required, aee below*. 



emrre Interest or their repf«sentatlve<8) sie required. Submit multiple 



•Total of. 



. fbrms are submitted. 



u^^^^^^T^x}!"!^"^^^^^}^^^ V^^ L??: Information Is required to otrtaln or retain a benafrt by the public which to to lite (and by the 
^I^^^S.'J^^f^'lff ^."^^^^I"^ ^ governed by 36 U.S.a 122 and 37 CFR 1.14. This coilectJon to eatlJnated to take 3 minutes td compete, 

«n ihi?ml^^??iLT^®'^ and submitting the completed applfcetron torm to the USPTO. Time wUI vary depending upon the Individual case. Any comment^ 
2SJ^r«d^i!L^T! y?^'??"^'l**' *t?I^5^ term mdter suggeaUons fbr redudng UOs burden, should be sent fS the Chief Infbmiatlon Officar. U.3. Patent 
ifinllSTliS^SL";?' ^^PT^^*"^ B«CJ450. Ale»ndrta. VA 22313-1460, DO NOT SEND PEES OR COMPLETED FORMS TO THIS 

ADDRESS, SEND TO: Commissioner for Pstents. P.O. Box 1450, Alexandria. VA 22313-1450, 

/f >o*^ need aaaistance in compf^fng the form, oatf l-BOO-PTO-QI^Q and sa/eei option 2. 



Under tha Paoiin^ Q^uctten Art 100 5 . nc perBona a,^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/81 (06-04) 

M e p„t ^ X ^PP^^S'^JSL ^ t/30/2005. OMB 0651-0035 

-ad to r««onnH r n*!?."^ Trademark Office; U.S. DEPARTMENT OF COMMERCE 




□ 

PractiUonerfs) namod below: 



PractHfonerB associated wfth tha Customer Number 
OR 



Registration Number 



45533 



r%'S^^e:^'^'^'ja^^-^^ ' ^'^'^ abov^. ""d to .ansao all busfnoss .n the Unted 



States Patent and 



psaaa recognize or change the correspondence addrees for the aboye.ldent»l.d applleation lo: 
I — I The address assodated wfth the abowewtientJoned Customer Numbar 



OR 



□ 



The address associated with Customer Number 



Fimi or 
individual Name 



Address 
Addr ess 
City 



Telephone 



□ 



Dodds and Assodatee 



1707 N Street NW 



Washini 
USA 



iton 



2^^46332 75 



Fax [202-463 32 78 



Appilcant/inventor. 

Assignee of record of the entire Interest. See 37 CFR 3.71 
Statement under 37 CPR 3,73fb) ^ e/iclosBd. (Porm PTQ^B/9e) 



SiGNATURB g, Applican t or Assignee of Record (If assignee, put name, tit le and oompany name In the "Name- ...^ 
Elena Navalotskaya ^ 



Signature 



Date 



Telephone 



•Total of 



.fbnna are submitted. 



IfyounaedasalalaaeBineomplitlngthsfom. call 1-eoo.PT(>9i99 ana aelaet option 2. 



BESli^V\^ILABLE GOF^ 



4 




POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Aft Unit 



_ Peptfdes enhancrng resrstancA 




'0 



PmetWonera aasodatsd with the Customer Number 

OR 

Practlfioner(B) named below; 



] 




OR 



Th© adcfress assocfated wfth Customer Number 



Address 
Address 



Flmi or 

rndMduaJ Nama 



Cfty 

Country " 
TeJe phone 

ISU AppWcant/Inventor. 



Dodds and Assocfates 
1707 N Street NW 



Waehington 
USA 

202>463 32 7r 



□ 



91GHAT UHB of Applicant or Aaargnae of Record fff ^Sr, " 




JESTJVAII^^ 



